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NAME OF COMMITTEE (In Full)

Hospital and Healthsystem Assoc. of PA - Federal Political Action Comm (HAPAC)

Full Name (Last, First, Middle Initial)
Mr. Albert Black, Jr.

Date of Receipt

Mailing Address 3400 Spruce Street

M/ D D/ Y

M Y Y Y
06 25 2009

Clty State le Code Transaction ID: 17287405
Philadelphia PA 19104-4208 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
ﬁame_ OII‘ Efmr?lo er Occupation
oﬁég'ﬁ,ﬁs‘\’,h} e University Chief Operating Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Stuart L. Fine, MD Date of Receipt
Mailing Address 914 Sorrell Lane M M / D D / Y Y Y Y
06 25 2009
Clty State le Code Transaction ID: 1728741 O
Bryn Mawr PA 19010-1927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
ltljame of Err]lpFI’o yer | Occupation
Hg;?gsgys? ennsylvania Ophthalmologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Judy Schueler Date of Receipt
Mailing Address 3411 Chestnut St M M|/ D D /Y Y Y'Y
06 26 2009
Clty State le Code Transaction ID: 17288385
Philadelphia PA 19104-5530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
ltljame of Err]lpFI’o yer | Occupation
Hg;?gsgys? ennsylvania VP, Human Resources
Receipt For: Aggregate Year-to-Date ¥
Primary General 250,00 Contribution
Other (specify) @ :
1500.00
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